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Yes (] NO fy 
208. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) <7 
or CONTRIBUTING Qo A 2 ) - 
palit LCC ont 2 ' wher 27 ‘ez 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED -/20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or tewn) County) (State) 


Hour “asm. 5 7 actory, street, office bidg., etc.) 
Aus ¥, (4 19 £4 ue 

21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection be), rap 
death resulted from: Natural causes [_], Accident bef, Suicide [_], Homicide [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_]} 


2 
Re TORE LELE gs a mip, ASSISTANT MEDICAL EXAMINER [—] __, 22 DATE SIGNED 
> N DEPUTY MEDICAL EXAMINER j 
EXAMINER'S Ww. w/ ™ a a A F/]) tes Mec 
NAME (Type) A.J: (Yr Were OBS } ca t Address (Street, city, town, or county) = 


MEDICAL CERTIFICATION 


23a. RRsat 23b. DATE THEREOF 23. NAME OF CEMETERY O8 CREMATORY 23d. LOCATION ae town or county) (State) 
0 pecify) aay, 
rea belie Wood bine 


Li beety bifhist 


25a. REC’D BY REGISTRAR 


R19 1966 


Mel - 
25b, BECISTRAR'S a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 es OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« CERTIFICATE OF DEATH Bas 
: 0542) 
$ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission} 
25 e. COUNTY a. STATE b. COUNTY y. 
2a Howard MARYLAND Maryland Howard 
ne b. CITY OR TOWN (if outside corporete Limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
aa write RURAL end give nearest town) , 
int lural- Florence Rural- Florence See 
eo ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
ne’ OO D #2, Woodbine i __SRFD # 2, Woodbine ves [] No] 
|. NAME OF First Middle Lest 4 DATE Month Dey Yeer 
oy | eees 3E 
as Peed Phebus CSM ergih l _ glo 19 66 


IF UNDER 24 HRS. 


‘Hours. | Min. 


INDERT YEAR| 
imal Deys” 


FL. 
"| 6. COLOR OR RACE 8. DATE OF BIRTH 


Avg. 16, 1880 


9. AGE (In years 


os day) 


7. MARRIED [fal NEVER MARRIED Oo 


T 5. SEX : 
Female 


"a White wipowsp [39 pivorceo [-] 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife _ Own home Florence, Md. | USA 


13. FATHER'S NAME 


Fuller R. Wright 


14, MOTHER'S MAIDEN NAME 


Mary Warfield 


quires that the death certificate be executed within 24 hours after 


igned by the attending physician and completel 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death, 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 
No none Fuller Phebus, Monrovia, Md. 
g 18. CAUSE OF DEATH Tnter only one cause per line for (a), (bj, and (c).] kets BETWEEN 
= AND DEA 
PART I. DEATH WAS CAUSED BY; 2 
Fa IMMEDIATE CAUSE (a) __Cerebral hemorrhage, arteriosclerosis > 
= a / , 
a ~ , ‘ DUE TO 
Conditions, if any, which (bo). generalized, auricular fibrillation Jan. 1966 
geve rise to immediete cause 
' i DUE TO ‘ P ~{2- o 
(a), steting the underlying Remblne eane | 7 (2-6 


The law re: 


retained by the hospital or attending 
TOR; Aifter this certificate has been si: 


couse last. 
pees ee {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ 


19, WAS AUTOPSY 


4 
e PERFORMED? 
esi AS , iy. ves [] No) 
z= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
id OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIMI INJU jonth, Dey, Yoer ‘Dd. JURY OCCURRED | 20¢. lome, farm, | > ity or town’ ‘ounty’ stele) 
< TIME OF INJURY Month, Di ¥ 2Dd, INJURY RRE! PLACE OF INJURY He fat i 201. (Cil {c {Stete) 
a Hour e.m. While __ Not While foctory, strest, office bldg., etc.) | 
= 19 et work et work } 


sed fror that (1) (we) last 
i 
, and that d€ath occured Sash, from the causes and on the date stated above, 


7? 22b. pA 
4 ATTENDING ‘ATF SIGN 
mo. |PRYS. = Ld binzcToR ale] mats. CO 4913-66 
=] 22d. ADDRESS a 


2. 1 certify that (I) (this hospit ye 
saw the defeased alive o: 


uld be detached for use as the burial 


filed with the State Dept. of Health prior to burial 


attended the te 


e: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


me Oe) 
Ho Z 
83 5 22c. PHYSICIAN'S 
oe 8 / : NAME (Type) 
oes Howard E, Hall, Me De Sykesville, Maryland _ sx ee fe 
223 W3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or countaii (Stete) 
3 os REMOVAL (Specify) ; ,. . 
=] i Jennings Chap Fiorence, Md. 
VR AI5 (4) ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb. TRAR'S SIGHATURE | 
15M 7/61 Damascus, Md. oAPR 18 1966 


fcales} 
Ss 
| 


lanl 
= 


necessary, 
ector. Page. 


2 


retained for your files. 


x 
6 
Aes 

5 

5 
r:) 
ee 
my 
a 

© 
ae 


¢ ! 
3 
id 


4 


a) 


thin 72 h 


event wi 


in any 


This certificate should be executed within 24 hours after death. If any dj 


cremation, or removal, and 


te, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


He 


Page 3 should be used as a burial-transit permit. File pages 1 and 


ted agent, prior to bur: 


ifical 


AL EXAMINER: 


rt 


lease execute | 
its designal 


or if 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


p 


TO FUNERAL DIRECTOR: 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 Rs of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0542: 


‘1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residanca bafora edmission) 


2. COUNTY Howard ewer a. STATE Maryland »-SouNTY Howard 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAYIN 1b |! c. CITY OR TOWN {if outside corporate limits, wrlta RURAL end give nearest town) 
writa RURAL end giva naarast town) El ico tt (est t 
Elicott City = = Ded = . Le Bes 
d. NAME OF HOSPITAL OR INSTITUTION {if not in-hospital, giva streat address) d. STREET ADDRESS @. IS RESIDENCE 
fi ON A FARM? 
OMAR Ts ae ves] NOL] 
3. NAME OF y tas 4. DATE Month Day Yaar 7 
eceaten OF 
‘ype or print DEATH 
uly 2 Ethel G. Philbrick _ a 4 ae! 19 66 
3. SEX 1]. COLOR OR RACE/7, MARRIED] NEVER MARRIED [] ] 8. DATE OF BIRTH 9. AGE (In yoars {iF UNDERT YEAR| IF UNDER 24 
last birthday) Mere Days Hours M 
| female white wivowed [] __vivorceD |] 8/20/21. 44. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


Spinner a | woolen mill __ Maryland a 


14, MOTHER'S Pe sn) NAME 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or forsign country) "| 12. CITIZEN OF WHAT COUNTRY?, 


ee Charles_H. Scott 
TS. WAS DECEASED EVER IN U.S. ARMED FORCE: 
{Yas, no, or unkown} | (Ifyesgivawarordates of servic: 


Stella Colson_ 


17, INFORMANT. — Add . 
Century ‘tr, 5 
no. 
ig. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 


Albert Philbrick Ellicott City, 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) Arteriosclerotic 


16 SOCIAL SECURITY NO.) 


___| 212 gs 4sgg | 


MA cE 
ONSET AND DEATH 


rdiovascular disease 


i oe 
y / DUE TO 

Conditions, if any, which (b) 

gave rise to immadiate couse 

(a), stating tha underlying BOE 


as 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
Ti Sl le ERFORMED? 
= 
& = en Sir «fy ae ves []_No fx] 
= 2De. EXTERNAL CAUSE WAS 20b. ~ DESCRIBE HOW INJURY OCCURED. “(Enter pature ature of injury In n Part Vor Part Il of itam 1B. 5) 
= PRIMARY (1) or CONTRIBUTING [) 
& | cAuse OF DEATH. 
s 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
rey Hour e.m, Whila __ Not While factory, street, office bldg., atc.} | 
3g itn 19 at work [_] at work [_] 
mm 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection  }, Inquiry [_]. and in my opinion 
death resulted from: _Natural causes oa Acci: Suicide ["] im: Homicide ob Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
PmrerGke mp, ASSISTANT MEDICAL EXAMINER §] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S O 4/18/66 

NAME ek p Werner U, Spitz, M.D. Addrass {Straat, city, town, or county) 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY “22d, LOCATION (City, town, or country) . {Stata} 

REMOVAL (Specify) 

purial | 4/21/66 | Good Shepherd = ss sEicott ee « 
23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR} 24b, REGISTRAR'S SIGNATURE 
F.C, Higinbothom Ellicott City, Md 


nnn 9 5 1666 foHorlae Hage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


ould be filed with 


ly filled in) 
oges 1 an 


Then please remove carbon p: 


is certificate has been signed by the attending physician ond ¢ 


ty 
7° 
s 
= 
ry 
i 
~ 
ig 
& 
= 
z 
a 
s 
S 
é 
a2 
Eo 
as 
=v 
3¢ 
26 
eS 
z3 
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ine 
2s 
ae 
er 
20 
aE 
28 
&s 
oS 
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5 
a 
2 
s 
‘& 
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re 
B 
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hospital or ottending physicion. 


+ 

s 
= 
< 


® 


moy be retained b 
poge 3 should be 


TO FUNERAL DIRE 


xm 


= 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05423 CERTIFICATE OF DEATH kept vs, VOSA 


1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY Mean Tuarie a. STATE UNTY. 
Howard. a 


b. CITY OR TOWN (if outside corporote fimits, write 
RURAL and give nearest town) 


¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
Simoms Rest Home ves (1 No Of 
el, eeee sb. Fint i Middle lost 4. Bee Month Doy Year 
Ureerererien) Virginia Pinde Pue oe April 21 19 66 


3. SEX 6. COLOR OR RACE ]7. maReieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In yeor IF UNDER 1 YEAR] IF UNDER 24 HES 
lost birthdoy] Months| Do: 
Female White wiowen MJ oivorceoC) | Jane14,1886 80 om. ilears es 


10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Home ton 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard C,.Pindell Sarah Benson 
1S. WAS DECEASEDEVER IN U. S. ARMEO FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT , - Address 
(Yes, 0. oF unknown) (IF yen, give wor or dates of service) 
No None __ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 
PARTI. q 
yi! OPA MEDIATE CAUSE fol Chronic myocardial fatlure 


DUE TO 


INTERVAL BETWEEN 


Tease" 


5 years 


Coronary sclerosis 


Conditions, if any, which ® 
gave rise ta immediate 


couse (a), stating the vader, ( OVE TO 
fying cause fast. (e). 

Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ioe 
Aneurysm of thoracic aorta; left cerebral thrombosis, old ves] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote} 
Hour a. n, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fat work [] ot work i 


MEDICAL CERTIFICATION 


;-- and thet death occurred atl1:1.5 P.M, fram the causes and an the dote stated abave. 
4 yi Z é ADDRESS (Street, city or town, stote) DATE SIGNED 
sitthe Chutes S Vhateher yg i< i Re eee, 


tametycharles S. Whitaker, M.D. _ Clarksville, Maryland 4-22-66 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (Stole) 
REMOVAL (Specify) 
ete £ aS 966 a Ad Ah) x 


ef 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS APR 25" = ae, aE: PRA Vik 
\) | F.C. Higinbothom, Ellicott City, Md DA 1 7 7 ¢ 


move carbon papers. Pages 1 ap 


ind completely filled in by the funeral 
any event, within 72 hours after ge 


tea 


al 


, cremation, or removal 


transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARE 


Dk CERTIFICATE OF DEATH (0424 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adpyission) 
a. COUNTY A. ig a. STATE b. COUNTY 
Het ARD MARYLAND PLP. BAL. 
b. CITY OR TOWN (if outside Son rexel limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ea Tr 
LLL GMOCTF CATENSV ILL 2 
d. NAME OF HOSPITAL OR men (if not In hospital, glve street address) || ¢. STREET ADDRESS @ re 
SeHatlhe Re AUR er6  Aotte OE BERUMOWT AE. ves] no Pa 
3. NAME DF First Middle Last 4. DATE Month Oay Year 
DECEASED —_ DF 
Cypoor print) = F227 9B E74 4. TRUITT. pia APRL 6 19 (0 
5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[]] & OATE OF BIRTH 3. tS soo [iF UNGER 1 YEAR IF UNDER 24 HRS, 
irtnday) | Months { 0: [Hours | Min. 
= tJ yaa oworcen[}| APR ML 5,1 FF/ m | a Ve | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign iii 12. ie OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
MA USEKEEPCE fore ALD - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRaAWXK Dd, WES TES HOFER KATAERIsE DEBS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


—s Serta a 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c). is) ead Feen 
PART I. DEATH WAS CAUSED BY: a XQ rc 
TWMESIATE ase iy Cone we Sos OV AS wie Wee V wets 
t / QUE TO _ = 
Cenditions, If any, which @_oeve bro ascu\ayr RM vie sosc\ero™ }* Des 


gave rise to Immediate 


DUE TO ~ 
ee age - © RA ere sc etoWe Ce Novascv\or Yseate 2 Nw 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(@) 19. | aC ee 
= —— 
é ves [] No 
= 
i= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part { or Part 11 of Item 18.) 
& | OR CDNTRIBUTING () CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. ig at work at work 
21. I certify that (I) (this er attended the nee cd fromn_A&Lc\ | Toe tek 19) » that (I) (we) last 
saw the Weceased alive o! = i> , and that death occurred at!2-_AM, from the causes and on the date stated above. 


2b. OATE SIGNED 


ATTENDING STAFF 
Ni Weck M.O. PHYS. tng” We pirector CL] PHYs. ol 


22c. Runes 22d. ADDRESS 
| %) Deter VY. Thorpe,M.D. 409 Columbia Rd. Howara Md. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF Z | 23c. NAME OF CEMETERY OR CREMATORY 
z 4 


parte" | p= /F 6b 


24." FUNERAL DIRECTOR ADDRESS. 


Pete pt SIT ~ Cooma ly Leh. 


23d. LOCATION (City, town or county) (State) 


25b. REGISTRAR'S SIGNATURE 


25a. REC'D BY REGISTRAR 


oAPR 20 1966 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 3 delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, ACen Bly STREET, BALTIMORE, MARYLAND 21201 


05425 °°" wb ICAt ExANINER'S CERTIFICATE OF DEATH 05425 


$ 
2S 


21. 4 certify that | took charge af the remains described abave, held an Autopsy [_], Inspectian [X], Inquiry [3% ond in my apinion 
, Accident fg], Suicide (J, Homicide [], Undetermined manner (] 


death resulted fram: — Notural causes 
CHIEF MEDICAL EXAMINER [C] 


5 may be retained far your files. 


HEALTH D T- PLACE OF DEATH 7 USUAL RESIDENCE (Where deesed vd if navn. Reser beloe admission) 7 
= o. COUNTY o. STATE We JL gin ibacounry 
£5 be MARYLAND N im) i Jefferson 
ef 88 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
z 3 ec iy a give nearest town} / 
iJ =f \f is 
ss ure utOvnt kanson 
7s 52 
pe wee d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitol, give street oddress) &. STREET ADDRESS © BREMEN 
= are 
nS Hin : : ves (] No 
BEB 2200 Whiskey Bottom Road UNKNOWN: Cj xo C) 
Ges a 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Seis DECEASED OF 
4 3 
See bec (Type or print) WEBB . DEATH £-. 19 
SEackt 3. SEX 6 COLOR OR RACE” | 7. MARRIED [] NEVER MARRIED “B-] | 8. DATE OF BIRTH 9. AGE (In years R 
S 2 = woowe FE] oworceo FJ 4-5 37 fost birthdoy) [Months | Doys | Hours | Min. 
= tal — yIs. 
E= 2 10a, UAL OCCUPATION Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) TZ, CITIZEN OF WHAT 
26S during most of workinglite, even if retired) cious : COUNTRY? 
is = t H RACING RANSON, W. Va. 
== 2° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i i acs 
5 
25 #2 UNKNOWN UNKNOWN 
eS fs I, WAS DECEASED EVER IN US. ARHED FORCES? ] 16 S0at secon Ho. 17. INFORMANT Address MARYLAND 
: SB se es, no, orunknown) |(if yes give wor or dotes of service! IF B NeT 
ge EE NKNOW 233—56~3203 MR. J.A-BONIFACE BOX 2689 ARLINGTON, BALTO. 
Be & 18, CAUSE OF DEATH (Enter only one cause per line for (0), (8), ond (¢).) ° TNTERVAL BETWEEN 
85 3° PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
"Ee § 5 IMMEDIATE CAUSE (0) __ Fracture of skull at_base 
Sa aS DUE TO 
i, a oF Conditions, if ony, which gove (b) 
2e BE rise to immediote couse (0), wee 
== of stoting the underlying couse 
Se lost. (0 
= me, o> pet 
So) as cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO” THE TERMINAL DISEASE CONDITION GIVEN'IN PART 1(0) 19. Was ATTORSY 
a 3 $2 S ors Se é 
2= oo g|z| Compound fracture of mandible. fracture right clavicle, ves} x0 
eS = [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=). 28 Bz | PRIMARY Cor CONTRIBUTING CI 
SB g 2S [S| wustor dean Auto ran off overpass on to railroad track 
eee S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 5] 20e. PLACE OF INJURY (Home, form, | 20f.  (City-or town) (County) (store) 
E<505 £ Hour _o.m. While Not While foctory, street, office bidg., etc.) 
2 o a? a 19 cborerk Le) ot work ix Koad Howard 
Sofa 0 
sa&ses 
RIS 8 
Ss 76m 
eeeas 
Scote 2 
8.5 52-0 
meer y SOMATRRE mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Seuss ell. lactic dl DEPUTY MEDICAL EXAMINER “LOX 4-13~1966 
8S 52s NAME (Type) Ggorge E.Burgtorf MD Church Road, HdkddobtiCbtyr Mary) 
a2 5S 3 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Storey 
2¢€ 
= 9=66 ine Cemetery 


re 4 
‘ADDRESS 


ES ao a a “APR ON 1866) aaa a 4 


